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UNITED STATES OMBAPPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30,2008
Estimated average burden

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, O |

07084221 SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.)

VirtualLogix, Inc. Series B Preferred Stock Offering

\
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [ Rule 506 [] Section4(6) [J U "bCEfl,E
Type of Filing:  [] New Filing E Amendment NO
ﬂ';

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer \A

Name of Issuer  ( |:] check if this is an amendment and name has changed, and indicate change.) & ’86‘ < 0“
VirtualLogix, [nc. >

Address of Executive Offices (Number and Street, City, State, Zip Code}) |  Telephone Numbe? {Including Area Code)
292 Gibraltar Drive, Building 104, Sunnyvale, CA 94089 (408) 636-2800

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Real time virtualization technology

R mee e
Type of Business Organization ﬂ"HOCESS
corporation [] limited partnership, already formed [ other (please specify): ED

[ business trust [] limited partnership, to be formed
Month Year j v k 2 8 ?ﬁﬁi

Actual or Estimated Date of Incorporation or Organization: BQ Actual  [] Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)} DIE F‘NANC‘A[

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation ID or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failuretofile notice in the appropriate states will not result in a loss ef the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federalnotice.

Persons who respend to the collection of infermation contained in this form
SEC1972(5-05) are not required to respand unless the form displays a cuorrently valid OMB 1of 10
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2. Enter the information requested tor the fellowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [[] Promoter [ ] Beneficial Owner Executive Officer §} Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Peter G. Richards
Business or Residence Address (Number and Street, City, State, Zip Code)

292 Gibraltar Drive, Building 104, Sunnyvale, CA 94089

Check Box{es) that Apply: [} Promoter 3¢ Beneficial Owner 3 Executive Officer [§f] Director  [[] General andfor
Managing Partner

Full Name (Last name first, il individual)

Michel Gien
Business or Residence Address (Number and Sireet, City, State, Zip Code)

292 Gibraltar Drive, Building 104, Sunnyvale, CA 94089

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer 3] Director [] General and/or
Managing Partner

1 A. BASIC IDENTIFICATION DATA ]
|
|
|
|
|
|
|
|
|

| Full Name {Last name first, if individual)

Chase Bailey

Business or Residence Address (Number and Street, City, State, Zip Code)
292 Gibraltar Drive, Building 104, Sunnyvale, CA 94089

Check Box(es) that Apply: [0 Promoter [[] Beneficial Owner [] Executive Officer [y Director |:| General andfor
Managing Partner

Full Name (Last name first, if individual)

Alexander Bruehi

Business or Residence Address (Number and Street, City, State, Zip Code)
292 Gibraltar Drive, Building 104, Sunnyvale, CA 94089

Check Box(es)} that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer 3 Dircctor |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Janpicter Scheerder

Business or Residence Address  {Number and Street, City, State, Zip Code)
292 Gibraltar Drive, Building 104, Sunnyvale, CA 94089

Check Box{es) that Apply: [ Promoter [} Beneficial Owner  [7] Exccutive Officer §@ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Giuseppe Zocco

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
292 Gibraltar Drive, Building 104, Sunnyvale, CA 94089

Check Box(es) that Apply: [ Promoter B Beneficial Owner  [7] Executive Officer  [] Director E] General and/or
Managing Partner

Full Name {Last name first, it individual)

Paris Mudd, [nc.
Business or Residence Address (Number and Street, City, Siate, Zip Code)

5441 Kietzke Lane, 2nd Floor, Reno, NV 89511, Atun: Etats-Unis
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e ——,———— ]
A. BASIC IDENTIFICATION DATA
]

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of eguity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

+  Each general and managing partner of partnership issuers.

Check Boxes [ Promoter Beneficial Owner O Executive Officer ] Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Esprit Capital 1 Fund No. 1 LP; Esprit Capital Fund I Fund No. 2 LF; Prelude Trust PLC

Business or Residence Address {(Number and Street, City, State, Zip Code)

Sycamore Studios, New Road, Over, Cambridge CB24-5PJ, United Kingdom

Check Boxes [ Promoter Beneficial Qwner OExecutive Officer 3 Director O General and/or !
that Apply: Managing Partner ‘

Full Name (Last name first, if individual)

Atlas Venture Entreprencurs’ Fund VI, LP; Atlas Venture Fund VI GmbH & Co.; Atlas Veature Fund VI, LP; Atlas Venture Fund V1 GmbH & Co. KG
Business or Residence Address (Number and Street, City, State, Zip Code)

890 Winter Street, Suite 230, Waltham, MA 02451

Check Boxes [ promoter Beneficial Owner [JExecutive Officer O Director 1 General and/or :
that Apply: Managing Partner
Full Name (Last name first, if individual)

Index Ventures I (DELAWARE) L.P.; Index Ventures I1 (JERSEY) L.P.; Index Venture 1l GmbH & Co. KG; Index Ventures IE Parallel Entrepreneur Fund
(JERSEY-A) L.P.; Index Ventures [1 Parallel Entrepreneur Fund (JERSEY-B) L.P.; Index Ventures MANAGEMENT SA; Yucca Partners L.P. (Guernsey
Branch) on Behalf of Index co-Investment Scheme; Yucca Partners L.P. (Jersey Branch) on Behalf of Index co-Investment Scheme; Yucca Partners L.P.
Jersey Branch (formerly Endex Venture Management SA)

Business or Residence Address (Number and Street, City, State, Zip Code)

P.0. Box 641, No. 1 Seaton Place, St. Helier, Jersey, JE4 8YJ, Channel Islands

Check Boxes L] Promoter [IBeneficial Owner Executive Officer £ Director [ General and/or

that Apply; Managing Partner
Full Name (Last name first, if individuval)

Bruno Bauvin

Business or Residence Address (Number and Street, City, State, Zip Code}

6 avenue Gustave Eiffel, 78180 Montigny le Bretonneux, France

Check Boxes 3 Promoter OBeneficial Owner OExecutive Officer B Director 3 General and/or

that Apply: Managing Partner
Full Name (Last name first, if individual)

Tom Bradley

Business or Residence Address (Number and Street, City, State, Zip Code)

292 Gibraltar Drive, Building 104, Sunnyvale, CA 94089

Check Boxes [ Promoter 3+ Beneficial Gwner [ Executive Officer O Director O General andfor

that Apply: Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [1 Beneficial Owner O Executive Officer 0O Director [0 General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Boxes [ Promoter 01 Beneficial Qwner [ Executive Officer O birector O General and/or
that Apply: Managing Partner

Fuli Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

SEC 1972 (2-97)
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B. INFORMATION ABOUT OFFERING i

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? $
Yes No
3. Does the offering permit joint ownership of a single unit? ... O hd
4, Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ot securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check iNGIVidual S1ATES) cvvvvvvrerrrrvrrrrrrrmrrrrerrrererrrereessesesves cenmeeenee ] All States
[H1]
(L] [mI]
M [NE ] [®W (M) [©M [NY [No [Nb] [©OH [©OK] [OR]  [PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iNdIVIAUAE STALES) ....c.oiciiiici e eesesr st sv e eeesessassarsrsssesar s e sasessasensensansenns [0 Al Siates
FL (HL}
M1 [RE] V] [N (M M @ [NY] [N [ND) [oH] [OK] [OR] [PA]
® A bl N x On M A WA B o B R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INAIVIAUAL SHILES) corrriieicieiceree bbb bbb b e baab b ek bs b s bt srrsens shs ] All States

AZ

(L]
[RI]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregaie offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or "zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEBR oo eeeeeeeeaeseeeseeemssmeeseeseeeeesssmseesssemssmmseeseresssessressreesesmeesseeeseesenes $ 000 ¢
EQUILY oorvvrserivssssressessssssssmsssressesersresmssesssssserssssssmisesssssssssessessrisesssesesasbas esssbs s ssssssssressannsssnsensesesserserses §_ 199999568 § 1.999.995.68
{] Common [} Preferred
Convertible Securities (including Warrants) ........cooveeeveeeeeeeeene e reeeae e $
Partiership ENETESIS Luovivivsiveeeeiesctesesscssiesesssssasssassasssassssssasssesesssssssesesassssesansasseses $
Other (Specify J et tereree bbb e et b b e R ks e Ren st s eanane e e e e nnrannr $ b
TOLAE eeeeeeeeri ettt bsrre et emsem et e bbb e s et b emsanesseabess e esbemsenssbensensessbsenneens §_ 199999568 ¢ 1.999.995.68
Answer also in Appendix. Column 3. if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter =0 if answer is “none” or “zero.” .
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE INVESLOTS 1eoervreveeeecrerseerssasssscssseserscsersesessensssenersens 1 §  1,999,995.68
Non-accrediled INVESIOIS .o s s s ssssssssasessesssssssies s
Total (for filings under Rule 504 001Y) ittt s
Answer also in Appendix, Column 4. if filing under ULOE.
[ this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE B0 Lt ettt e et rh et bereee e srebe et s
REBUIAION A Lo et et e s LY
ST L[ L O O OO $
Total ........... $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TranS Er ABETE'S FEES i e ercrcre e s s e cemeeesas e se e e ssesss et eae e b e s e b eeseasasaseass st ses s e eases et essseteasasesaseas s
Printing and ENEraving COSIS o reecrnrrtrisesesseressssssrasesssssessesssssssssssse s svarsssssesssssessesessssssssesessssassssen O s
Li@RAI FOBS e ctetre ettt e c s s ss e s s s ses s s s e s s reaeeA A4 e S oS A bbb e b AR TR SRR e b bR AR s e e AR R r e s L 70,680.00
Accounting Fees ............. s
ENGINEEIING FES ..ottt et erere s b bbb bbb ses b a s s b b s R bk en e b e b st abababa s sannanan s
Sales Commissions (specify finders’ fees Separately) oo st ss e asens ] s
Other Expenses (identify) _ =000 s s
TOLAE oottt et e £S48 R SRR R R e R s 70,680.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This diftference is the “adjusted gross
PrOCeeds 10 The ISSUET. ..o e R § 1.929.315.68

5. [ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SIAMIES ANA FEES ceoneeeeeeit et cre et ce s oo res s es s e e st s s s as s e e et e nar s s et st et e s e e e s ereres s 0s
PURChESE OF FEaY CSTALE ..ovivicicec e setsanee s st senensn s s s n e e nebn as Os
Purchase. rental or leasing and installation of machinery
AN EQUIPIMENT ottt nss s e bR b e R AR b s bR R bR Os 0s
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUADNE (0 8 MIETZEEY Loouititiireeeeeecareececerarerecsansseecesssasensessanarassesasnasseses - []% Os
Repayment of indebtedness .................. et et eannen e s s
WOTKINE CAPIAL.cvcterueriirieei st ee e st st b s s st s bbb s bbb s st £ s s s bbb s sneRene bbb nen s ) $_1929.315.68
Other (specify): 1% s

....... s Os
COlUMN TOIS e s sttt sgsasssssessssconsesces ] B 0Os

Total Payments Listed (column totals added) v sesssvessesrsssssees $ 1,929,315.68

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invgStor pursuant to paragraph (b)(2) of Rule 502.

/\ —__ 1 £
Issuer (Print or Type) Sig l i Date
VirtualLogix, Inc. - N ov L / 0+
Name ot Signer {Print or Type) 'I’itle’Mr {Print or Type) {
Peter G. Richards Chief Executive Officer
1
—{
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001)
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